2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P94000064978

1. Entity Name

ROMIR, INC.

Principal Place of Business

2975 SW 129 AVE
MIAMI FL 33175

Mailing Address

2975 SW 125 AVE
MIAM! FL 331752015

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, slc.

Suite, Apl. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90004 013 ***150.00

TR

DO NOT WRITE IN THIS SPACE

Ly

City & State City & State 4. FEI Number 65 053 Applied For
1977 Not Applicable

Zi i Count .

® Country #ip uniry 5. Certfficate of Status Desired [ §8'75 Additional

~{-- — — = = S S e i - = = ——Fas Roquired. - -
___ - — P s | e e e ] e e e |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, KENNETH J

.

Street Address (P.O. Box Number is Not Acceptable)

4899 SW 72 AVE
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabie (NOTE: Registerad Agent signatura raquired when rsinstating) DATE
f . . Iy . " ' "’

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution. Added to Fees

(See criteria on back) | Mazke Check Payable to Department of State

11, QFFICERS AMD DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

mLe D [ Delete TITLE [0 Chenge [ Addition | &

HAME VEGA, ROLANDO HAME g

STREETADDRESS | 2975 SW 129 AVE STREET ADDRESS §

oiTy-ST-2p WMIAMI FL 33175 CITY-St-2P g
x

TITLE D O Delete TILE [ Change  [C] Additon | C

NAME VEGA, MIREYA ‘ NAME

STREETADDRESS | 2975 SW 129 AVE STREET ADDRESS

Ciry-$i-2P CMIAMEFL 33175 . - oy -S1-2f e - -

TITLE ' 7 Detste TITLE [] Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CITY-3T- 2P

TITLE £ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cimv-si-2p

TITLE ] Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-ST-7IP

TITLE . [ oelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP f CITY-ST-2IP

13. L herehy certify that the information suppliekd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplegnental rgport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trugteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with a

SIGNATURE:

P E i#nn
oLBNS

RldeEer

1/25/00 3os-23i-0827

Dals Daytima Phaone #




